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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursemanta/Obligations B
(a) Name
ls. C‘hd- b" .
(b) Addrass (number and atreat) [ | check if diftarent than praviously reparted 2. FEC Identification Number
5 d + MW
(e} Clty, Stala and 21P Code C7000u«3¢%94
hin c 22
(d) Name of E or of Principal Place of Business ) (e) Occupation
New ool oo 58 A2 Koo b
3. Is Thie Statement 4 . ..} - 4 Covering Period through
Amended | 7 04 o5 ab06k

5. (a) Date of Public Distribution(s) v i’ 0 6 ' 2 ;) 6 9 (b) Communication Tluall'_é .T}IM.

6. Thafileriga(n): (@3 Individual )  Unincomporated Organization (c)  Qualified Nonprofit Corporation (11 CFR 114.10)
(d)>( Carporation, Labar Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114,15
()  Other, specify:

7. Wthe filer Is an Indlvidual, unincorporated organization or quallfiad nonprofit corporation, . No
were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records

(a) Neme -Eol: EVUS'{VUW\ .

(b) Addrass (number and street)

1S K. Street HW/

(c) City, 8tate and 2P Code

Dc. 26D,

(d) Name of Employar or Principal Piaca of Business . {8) Occupation
Us. Qgém(rof o4 cow\M4 l/p‘tt Frsrtan £

9. Total Donationg This Statement

10. Total Disbursements/Obligations This Stalsmenl- . , ‘ 11 R 0, od

Under paenalty of perjury, | certify that this statement is true, correct and complate.

TYPE OR PRINT NAME OF N COMPLETING FORM ob £ A4S -L'ma»
Y

SIGNATURE | : -. DATE j /X/a ?
7 7

NOTE: Submiggion of faiss, emonecua or incomplata Information may aubject the person signing this stelement io the penalfies of 2 U.5.C. §437g.

FEC FORM 8 (REV. 122007)
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